Home parenteral nutrition is required by patients with intestinal disease such that they are unable to maintain nutritional status or fluid volume without this treatment. A Managed Clinical Network has been established in Scotland. The aims of this multi-professional group are to ensure equity of access and that patients are managed according to nationally-agreed evidence-based procedures and protocols. The Clinical Standards Board for Scotland has provided support in preparing a quality-assurance framework to which the network must adhere.
Home parenteral nutrition: Clinical standards

Home parenteral nutrition
Parenteral nutrition is required when patients are unable to maintain either an adequate nutritional status or fluid and electrolyte status. This situation is largely due to intestinal failure following resection of the small bowel and disorders of the intestinal mucosa which cause malabsorption or stasis within the lumen of the gut. Many episodes of intestinal failure will resolve, and many patients will manage without parenteral nutrition if attention is paid to their fluid and electrolyte imbalances using drug treatment. Those patients who are likely to require parenteral nutrition for months or years would be considered for home parenteral nutrition (HPN). The number of HPN patients can be kept to a minimum. Data from the British Artificial Nutritional Survey (Elia, 2001 ) suggest that there are ten patients per 1 000 000 of the UK population receiving HPN. In Scotland, however, the prevalence is higher at fourteen patients per 1 000 000 of the population.
HPN has allowed more patients to be discharged from hospital who would otherwise have remained in hospital with increased healthcare costs. Patients receiving this treatment can enjoy a reasonable quality of life, independent of hospital. Fundamental to the success of this treatment is careful training of the patient and, sometimes, the carer. The purpose of this training using validated catheter care procedures is to avoid catheter-related complications such as infection, central vein thrombosis, mechanical problems and occlusion. Some patients are managed in centres where there is a lack of expertise or experience in the management of the central catheters required for HPN. It is likely, therefore, that these patients may experience a higher incidence of catheter-related complications and consequent admissions to hospital, and thereby require greater healthcare resources. Historically, patients are referred to regional centres where there is expertise in HPN. This type of referral is inconvenient for patients.
A Managed Clinical Network for home parenteral nutrition
In 1998 the National Health Service in Scotland undertook a review of its acute services. This review was carried out in order to take a critical look at the delivery of acute services, and to involve health professionals and the public in its discussions in order to allow ownership and a sense of involvement. The single most important recommendation of the Acute Services Review (Scottish Executive, 1998) was that managed clinical services should be developed. Scotland's geography and its dispersed population mean often a major problem for centres undertaking the management of patients with HPN. This situation results in protracted discussions between primary and secondary care professionals and health boards to agree financial responsibility. The network hopes to help to resolve some of these problems and to facilitate national contracting, which will result in financial savings. As patient numbers in individual HPN centres are relatively small, participation in the network will allow increased patient numbers which will allow more meaningful research and audit projects to be carried out.
